THE DIVISION OF HEALTH OF MISSOURIL

_58-014865___

Heolth
. w.lfa'r. ; ) + STAN DARD CER""(ATI OF DEATH :
etfere CHED APR 29 1958 ,6 STATE FILE Numeené
Service R:gistrulior! District No. [/(7]7 Primary Ro_gistra:ion District ND.,42 7_ ,,,,,,,,,, chistr_c_v._r's No. ____. __sl; ______
1. PLACE OF DEATH § 2, USUS‘:'L ?ESlDENCE {Whera decensbed lived. If institytion: Residence b;:fora
300 a. COUNTY Lawrence a. ATE MO . COUNTY La, admission) _
vwrence A
1~ 57 b. C{)TY [ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 55 lnsida'w’mits
toww Pierce City Mo. Yos bl No (] tomPierce City Mo. 3 Yoskel Nol[]
Fgls-ll’-l NAl.':i%gF {1f NOT in hospital, give location} | Length of stay in b d. iTDRDEEE-gS {If outside, give location) Reside on Farm
Hi TA
wsTiuTion _ Spruce St 16 years Spruce St, Yes [ Nofy
3. :‘TAHE OF DE;:EASED First Middle Lost 4, Da;E Month Day Yoar
YPe or print TLee Forbs Mitchell peaty April 9 1958

DEAT|
IMMEDIATE CAUSE (o)

!

PART I.

Condltions, if any,
which gave riss to
above cavis {4},
stating the wnder-

DUE TO (M

18. CAUSE OF DEATH (Enter only one caupd
wAS CAUSED BYf

& line for {a), {b), un

5. SEx 6. COLOR OR RACE| "7. - 8. DATE OF BIRTH §, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE] NEVER MARRIED[ ] d {In ¥ e | o T o
wibowen( ] ‘ otvorcen[] Sept 11 187 ! I“"ﬁgd“) Mant y su I i
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stets or country) 12. CITIZEN OF WHAT COUNTRY?
during mos king life, aven if retired) INDUSTRY .
Yayesman Oden Indiapa 1ISA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mitehell Charolette Wadsworth Minnie T.. Mitchell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘
(Yes, r unknawn)| (If yes, give wer ot dates of servics) - . - . 1
" " 1i63.36=7997 | Mipnie T. Mitchell Pierce City Ma.

INTERVAL BETWEEN
ONSET

AND DEATH
0

Vi

Yy x

L4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
_"; = PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TQPEATH but not reloted 1o the termingl diseose condlsion given in PART | (a) 19. WAS AUTOPSY 2
] 6 & » y PERFORMED
2 T “ Z &T} ) o YES[] NOXK]
- E| 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE JOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of Hain 18.}
= w
2 © O d O
] F
v U| 20¢. TIME OF .Hour Month, Day, Yeor
A 8 INJURY  a.m. .
‘;‘ k3 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.)
& WORK AT WORK P
E .13 uﬂende.d the deceased from ﬁ‘ % z gE Eg ! s: ;, to last 3aw him alln on
- . Death occ'ur_xyg.t_‘ / ) : e date stdfod above; and to the besy of my knowl , fram the cduses ‘stated.
§ 22a. sucm@ }/ Degriyfor titfe} ﬁncess ﬁ Z7c. DATE SIGNED
]
= ‘ /. W -2/~

230, BURIAL, CREMATION, | 238, DATE 23¢. HAME OF CEMETENY OR CREMATORY 23d. COCATION (Clty, town, or county) {State)

(Sepcif .
s | _BUPEET™ | April 11,19 58City C¢hetery Pierce City Mo
:, ‘/} 24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
i Pyl . .
& Wilks Bros. Pierce City Mo, J.z/_g s Wio (P W
4 - "

L TUT, TCUTUTTRY, "OTETHISE U6 Uy ITOHUW NILIIgnuigiure I 1Tem 10, No sympigilis will ba 1iatat.

{Licensed Embolmer's Statemant on Reversas Sida)



RY COUNTY HEALTH UNIT
CASSVILLE, MO. -

- BAR

NO

¥ _F\

DATE REC. . % -2 ¢-5%

&
1Y

q

JS ocTzd 1960

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is, recorded on the reverse side of this certificate was embalmed
- . 7 : ) .
by me, amby ...... é 4&/"6&{ ...... dﬂ L .................................. , Student Embalmer No. .........cc0eeee..
working under my personal supervision.

Student ..ovviniiiiii e reereneavnrrnas : Signed %f% ..................

Signature of Student Embalmer
Licensed Embal No.‘.é. cﬁ?/
P. O. Address%m...

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.AFailure
to comply with the above constitutes grounds for revocation of license).

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

N . -




